2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000105829 s
1. Entity Name Sl SELRETARY 0O0F STATE
HODOR HOLDING INC DIVISION OF COREORATIONS
GTOEC I8 PH 2: 12
Principal Place of Business Mailing Address
707 NW 39 AVE 707 NW 39 AVE
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
e PG R R i
Suite, Apt.#, ele. Suite, Apt. #, ete. 12072007  REIN-P CRZEQ98 (1/07)
City & State City & State 4, FEI Number Applied For
84-1684353 Not Applicable
Zip Country Zip Country 5. C‘ertificale of Status Desired IE/ Eg'gfql’:‘r?;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODOR, LUCY C

701 NW 39 AVE Street Address (P.O. Box Number is Not Accepiable}

FT LAUDERDALE, FLL 33311

City FL Zip Code

8. The above narned entily submits this staterment for the purpese of changing ils regislered oftice or regislered agent. or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed namm ol ragisiere) agenl and lile f applicabla. [NOTE: Ragistored Ageni signaturs required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S ., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME HODOR, LUCY C NAME
STREET ADDARESS | 701 NW39 AVE STREFT ADDRESS
CiTy-S1-7IP FT. LAUDERDALE, FL 33311 CITY-ST-2IP
TILE VP 2 Delete TITCE [ change ] Adaition
NAME HODOR, WESLEY K NAME
STREET ADDRESS | 701 NW 39 AVE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33311 CITY-S1-2IP
TITLE TME [ change {7 Adeition

Dalete
NAME f NAME
STREET ADDRESS (% \Q ]C\ STREET ADDRESS
CITY-$3-2IP S CiTY-S1-2IP

TILE - Delete TITLE M change  [J Addition
o] REINSTATLLZNT
STREET ADDRESS Laite sV § STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE O peiete TITLE [ Change [ Addition

NAME NAME.

STREET ADDAESS STREET ADDRESS B
CITY-ST-2P CiTY-8T-2IP

TITLE [ Delete Tne [ change [} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachignt with an address, with all otier ke empowered. \ 75‘7_/_ 9*/7-
wes (. i;% lugy C. Hodor 1240-07 3849,

SIGNATURE:
SIGNATURE Af TYPED QR PRINTED NA.ME OF SIGNING OFFICER QR DIRETOR Date Dayting Phone #




